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Abstract
Introduction and Aims: Guided by cognitive theory of loneliness, this study sought to
explore the experience of loneliness among people accessing treatment for substance use
disorders. Specifically, contributors to, consequences, and alleviators of loneliness were
explored.
Design and Methods: Individual semi-structured interviews were conducted with 20
participants. Interviews were conducted onsite at two residential treatment facilities in New
South Wales, Australia. Interviews were audio recorded and transcribed and an iterative
categorisation approach was used to guide data analysis and reporting.
Results: Four key themes emerged as contributors to and consequences of loneliness:
cognitions (mistrust, perceived support from others, low self-worth, and fear of negative
evaluation), quality and authenticity of relationships, unhelpful interpersonal behaviours, and
the role of substance use. Participants indicated that overcoming the cognitive and
behavioural perpetuators helped to alleviate loneliness and also described the utility of
support groups, pursuit of authentic relationships, and activities that provide a sense of
purpose as helpful.
Discussion and Conclusions: Cognitions related to mistrust, lack of perceived support, low
self-worth, fear of negative evaluation, and identification and pursuit of meaningful
relationships supportive of recovery should be key treatment targets for this population.

Key Words: loneliness, isolation, substance dependence, addiction recovery, qualitative study
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Perceptions of loneliness amongst people accessing treatment for substance use disorders
“Loneliness is heart breaking; you know what I mean. Like, everyone wants to be
connected.” – Male (John)
Loneliness is a distressing emotion that is a universal human experience (1, 2).
Loneliness is defined as a subjective, emotional state, that arises due to a discrepancy
between the social connections one perceives they have, and those they desire (3). In this
way, loneliness is thought to drive an individual to seek connectedness with others (4). While
related to other social constructs such as social isolation, loneliness is distinct due to its
subjective, emotive nature, while isolation refers to an objective lack of the quantity of one’s
social relationships (5). Loneliness has been deemed a public health issue and predictor of
morbidity and mortality (6) akin to smoking, obesity and physical inactivity (7). Two studies
have found that loneliness is highly prevalent and problematic for people accessing treatment
for substance use disorders (SUD). These studies reported prevalence rates to range from
35% (8) to 79% (9), with 69% reporting this to be a serious concern for them (9). Harmful
substance use is linked to poorer physical and mental health (10), and negative social
consequences such as relationship distress and emotional burden (11). This makes people
with SUD highly susceptible to the experience, and effects of, disconnection and loneliness.
This is likely to be due to their changing lifestyle and interpersonal needs as they move from
addiction through recovery. Recovery refers to the experience of one managing their
addiction and moving towards a more meaningful life (12). When in recovery, treatment
providers often encourage individuals to move away from substance using groups, and
towards non-using groups (13). However, people in recovery often lack supportive non-using
groups due to negative social consequences of their substance use such as discrimination
(14). In addition, people with SUDs have often experienced high rates of trauma, which in
4
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turn can enhance one’s propensity to problems with interpersonal relationships and affect
management (15). These experiences, in addition to the high rates of stigma experienced by
people with SUD, place them at risk of social isolation (16-18).
The limited research that has been conducted in this field has found that loneliness
and problematic substance use tend to be related (e.g. 19, 20, 21), yet the nature of this
relationship remains unclear. It is likely that the relationship between loneliness and
substance use is reciprocal, in that substance use may provide temporary relief from the
sequelae of loneliness such as negative affect or boredom (e.g. 19). For example, when
feeling lonely, individuals may engage in substance use as a means of affect management, or
a means of socialising and gaining acceptance from other substance users. While for others,
interpersonal conflict that arises due to addiction might decrease connectedness with some
groups and create isolation and loneliness. Accordingly, it is those who use substances to a
problematic extent that may be more prone to loneliness (22). The broader literature has
called for loneliness to be explored qualitatively due to the subjective and emotive nature of
the experience (23, 24). Just two articles explore loneliness experiences qualitatively across
people with SUD. The first found that participants accessing residential SUD treatment
services in England experienced social distancing, loneliness and isolation (25). The second
also found that loneliness was common amongst women attending Narcotics Anonymous
groups in Israel and the participants reported having used narcotics as a means of escaping
feelings of loneliness (19). Relationships are considered central to treatment retention and
recovery outcomes (26, 27). Given loneliness and interpersonal relationships are largely
intertwined, a better understanding of why this population are so vulnerable to loneliness and
what appears to help to alleviate loneliness warrants further attention.
Established theories of loneliness are yet to be applied in the field of SUD. Cognitive
theories of loneliness are those that propose the way an individual perceives their social
5
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environment will be largely influential in determining loneliness (rather than the objective
state of their social environment) (28). While cognitive theories comprise a range of more
specific approaches to understanding loneliness (such as Attribution theory), broadly the
focus of all cognitive theories in understanding loneliness, lies in an individual’s thoughts
about their interpersonal interactions, their false attributions, and dysfunctional beliefs about
self and others (29). The majority of research into cognitive theories rests in the work of
Louise Hawkley and John Cacioppo (30) who developed a social cognition model of
loneliness. This model suggests that lonely individuals have a hypervigilance for social
threat, negative expectations of relationships, and unhelpful biases to social cues. Such
cognitions ultimately lead to withdrawal from others, avoidance of social contact and
sabotage of social relationships, which in turn maintains feelings of loneliness (30, 31).
Reviews of intervention studies suggest that targeting cognitions is likely to be most
efficacious in reducing loneliness (see 24, 32) but the specific cognitions to target in such
interventions are less well understood for addiction populations. Given there has been little
qualitative exploration of loneliness amongst people with SUD despite it being widespread
and problematic (9), the current study will contribute to the existing literature on this topic.
The current study was guided by cognitive theories of loneliness and aimed to explore and
describe participants’ perceptions of:
1. contributors to loneliness and in particular the role of cognitions and substance use as
contributors;
2. outcomes and consequences, of loneliness; and
3. factors that help to alleviate loneliness.
Methods
Study population
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The participants were 20 residents of two residential SUD treatment services in New
South Wales, Australia. Eighteen (90%) participants were male and ages ranged from 20 to
63 years (M = 37.96, SD = 12.05). At the time of the interview, on average participants had
been attending the service for 13 weeks (SD = 7.27, range 2-28) and participants reported
having experienced problems with drugs and/or alcohol for an average of 14.82 years (SD =
9.28, range 1-40). Methamphetamine was identified as the primary drug of concern for 65%
of the sample, followed by alcohol (23%), cocaine (6%) and heroin (6%). Fourteen
participants (70%) agreed with the statement “I often feel very lonely”, while 5 participants
(25%) disagreed, and one participant neither agreed nor disagreed.
Study procedure
This study was part of a larger mixed-methods research project that examined the
feasibility of a group-based loneliness intervention for people accessing treatment for
addiction. The study was approved by the Human Research Ethics Committee (HREC) at the
University of Wollongong, NSW, Australia (HE2018/543). A researcher (II) attended the
treatment centres and gave a presentation to 134 residents of the centres. Twenty-three
residents expressed interest in participating in the interviews via completion of a brief
Expression of Interest (EOI) form. Details about the study aims and protocol were provided
to all participants prior to them providing written informed consent to take part in the
interviews. Financial incentive for participation was not provided. There were no specific
selection criteria, as we wished to hear from a broad range of participants about their
experience of loneliness and interpersonal relationships. Participants who were interested in
being involved in the study indicated how often they felt lonely using a single item loneliness
measure on the EOI form, along with basic demographic variables.
An a priori sample size of 20 was selected based on the study aim, sample specificity,
use of established theory and desired level of depth for the research questions to enable
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meaningful analysis (33, 34). No new themes or subthemes emerged by the 20th transcript,
indicating saturation was reached. All interviews were conducted on-site. Interviews were
conducted between May and June 2019 and lasted for approximately 30 minutes per
participant. Interviews were semi-structured and specific prompts from the interview guide
were only used as necessary in order to avoid imposing themes on participants (see
Supplementary material for Interview guide). Interview questions were informed by our
review of loneliness literature in the field (35). Interviews began with a broad exploration of
feelings and experiences of loneliness, and where necessary, participants were then prompted
to reflect on experiences of loneliness and patterns of substance use. Loneliness was not
defined by the interviewer, rather, participants were prompted to describe their subjective
experience of loneliness. Interview questions also focused on any changes to feelings of
loneliness from the period of active addiction, through to recovery, and perceptions of how
the treatment service might impact on feelings of loneliness. In order to further explore
cognitive theories of loneliness, participants were prompted to reflect on the types of thoughts
they have when they feel lonely, and to consider what helps them to alleviate feelings of
loneliness.
Data analysis
All interviews were audio recorded and professionally transcribed using a confidential
transcription service. Data coding and analyses were guided by iterative categorisation (IC)
(36) . IC is a systematic and rigorous technique developed for analysing qualitative data
within the field of addiction. IC is compatible with common analytical approaches (e.g.
thematic analysis) and offers a clear, standardised guide for coding which allows for
replication and validity in qualitative data analysis (see 36 for further information). The
interviewer (II) read the transcripts and deduced codes based on relevance to the interview
questions. Deduced codes were then supplemented by more inductive codes that emerged
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from the data, in order to facilitate more insight into the topic. Codes were then read line-byline to identify recurring sub-themes. A member checking process, whereby participants are
asked to provide feedback about the results of the study, was not used due to feasibility issues
of re-contacting participants, some of whom had exited the treatment centre.
Statement of Reflexivity
The interviewer was a female PhD student with prior experience of conducting
interviews and focus groups within SUD treatment services. At the time of the interviews, the
interviewer was employed as a child and family psychologist, and worked and resided in a
different locale to both SUD treatment services. Prior to study commencement, the
interviewer did not have an established relationship with any participants of the study. The
interviewer had experience conducting research at these sites, and therefore was familiar with
the treatment services operations, yet was not involved in patient care.
Results
Most participants indicated current feelings of loneliness at the time of the interviews.
While some participants indicated they were not currently lonely, they spoke at length about
their previous experiences. Four key themes were identified: unhelpful cognitions that
perpetuate loneliness (mistrust, perceived lack of support, low self-worth, and fear of
negative evaluation), quality and authenticity of relationships, unhelpful interpersonal
behaviours, and the role of loneliness in substance use. These themes are reported below in
relation to the key research questions (see Table 1).
Insert Table 1 about here.
Contributors to loneliness
Participants described a range of things that they believed contributed to their
loneliness. Cognitions about oneself and others were most prominent and appeared to be
factors that were attributed to ongoing feelings of loneliness.
9
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Cognitions.
Many participants reported a general tendency to “over-think” which they believed
related to loneliness. Reports of “getting into my head” and “doing head miles” were
common and were discussed in relation to difficulty trusting others, a perceived lack of
support from others, fear of negative evaluation and low self-worth. Participants reported that
their worry about trust often meant that they withdrew from social relationships or avoided
relationships out of fear of having their trust broken again. Such withdrawal or isolation was
reported to lead to, or maintain, feelings of loneliness. While not specifically citing
cognitions, some participants spoke about “emotional blocks”, “boundaries” or “walls” that
they intentionally and unintentionally put up.
“Yeah, it takes a while before I can fully trust someone, because, yeah, I don’t even trust my
family and that, yeah, so I built, you know, like a wall” – Male (Henry)
All participants appeared to recognise the function of these “boundaries” as being
self-protective and as forming out of a desire not to be emotionally hurt by others. Both
females in this sample spoke at length about the impact of their mistrust beliefs on their
subsequent behaviours in relationships.
“I think you — I’ve made myself feel lonely because of the trust issues I have with people. So,
I pushed myself away even further. Like, I’ve been asked — had the question put to me, why
don’t you want to — why can’t — why won’t you let anyone love you?” - Female (Elise)
Thoughts that no-one cares, and no-one is available for support were reported by a
number of participants. Participants described a tendency not to seek out help when needed,
and also to engage in substance use, due to these thoughts.
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“I was lonely, and I was surrounded by heaps of people, but if I had one person there that
cared about me and knew, I wouldn’t have felt lonely…. If no-one cares about me, I might as
well just write myself off. It’s like I use it as an excuse to just get fucked up” – Male (Jason)
A number of participants disclosed an inherent belief that they were “worthless” or
“not enough”. Participants reported that when lonely, they could identify having thoughts
about their worthiness to have others’ company, which would often make them feel more
lonely.
“I’m very negative with myself so I feel like maybe I am too much, maybe I need to step back,
maybe I’m not worth being a part of someone’s life. I always think of a lot of negativity; it
just goes and goes and goes.” – Male (David)
Many participants also reported concerns about how others perceived them, as well as
thoughts about the feeling of loneliness itself which in turn was reported to strengthen
feelings of loneliness. Fear of negative evaluation was notable, with participants reporting
this experience both inside and when out of the residential service.
“I really can’t share in the meeting because I’m just scared that I’m going to be judged” –
Male (Nathan)
Lack of authenticity/ quality in relationships.
Participants commonly recognised that their loneliness arose from the absence of
connections to others that felt genuine, authentic, or like they were good quality relationships.
This lack of authentic relationships was attributed to their own self-destructive behaviour in
relationships, emotional barriers in efforts to self-protect, or due to the materialistic or
transactional nature of some relationships. Some participants spoke about their belief that
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their difficulty expressing their emotions is what ultimately caused them to feel lonely, as not
sharing their feelings had often impacted the quality of their relationships.
“I engage well with people, but I just back off, you know what I mean, like, I put the brakes
on.” – Male (John)
Additionally, participants spoke about their desire to self-protect as being a significant
barrier to forming genuine or authentic relationships, which in turn maintained their
loneliness.
“There’s a lack of safety in relationships, in being vulnerable with people” - Female
(Jessica)
Loneliness was reported to arise as a result of hiding one’s addiction from family and
friends, which in turn contributed to a lack of authenticity in these relationships. Many
participants spoke about their connections with other substance users as often being
transactional or conditional, and not truly supportive of one another, as what led to feelings of
loneliness.
The effect of substance use on relationships.
The destruction that participants’ ongoing substance use had on their relationships
was commonly reported. Participants spoke about family, friends and significant others
having distanced themselves, both physically and emotionally, due to the individual’s
substance use.
“You notice as you go to more parties you sort of get left alone a bit because, ‘He’s stoned
again’.” – Male (Kyle)
Some participants reported that they had “disengaged” with others throughout the
course of their addiction and had chosen to prioritise substance use over their relationships.
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Two participants discussed their choice to cut contact with their substance using peers and
having consequently become lonely due to the absence of a recovery-supportive network. In
contrast, two participants spoke about the function of their self-isolation as being to protect
others from hurt, or to avoid exposing others to their addiction.
“I definitely isolated in the way of – I pulled back from the people that really cared about me
because I didn’t want to see them, or let them see me doing what I was doing to myself, or
hurt them.” – Male (Paul)
Consequences of loneliness
Not surprisingly, a number of factors that were cited as being contributors to feelings
of loneliness, were also discussed as outcomes, or consequences, of loneliness. These related
to dominant cognitions, as well as the affective and behavioural outcomes of feeling lonely.
Cognitions.
Aligned with the cognitive theories of loneliness, a number of participants reported
that the thoughts about self and others that appeared to contribute to loneliness also grew
stronger as a result of feeling lonely. In particular, when feeling lonely, participants reported
that they perceived others did not care about them or were not available, or willing, to support
them. A number of participants reported that when feeling lonely, they often had thoughts
that they were unworthy and unloved, which in turn reinforced their loneliness. The
mechanisms by which loneliness become reinforced may be explained by cognitive theory,
where perceptions of low self-worth then lead to an increased hypervigilance to interpersonal
threat and subsequent social withdrawal (31).
“You know, there’s a deep – a very deep sadness, of unworthiness I guess and – and – but
there’s also responsibility in it too because a lot of the loneliness comes from selfdestruction, in the way of relationship.” – Female (Jessica)
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“So yeah, a lot of negative thoughts, mainly self-worth; the thoughts of not being worthy
enough for other people’s company.” – Male (Jake)
Unhelpful interpersonal behaviours.
Half of the participants discussed their tendency to act in ways to self-protect, due to
ongoing feelings of loneliness. Similar to reasons cited as a contributor to loneliness,
participants reported a tendency to avoid showing emotion and being vulnerable in front of
others.
“I tend to intellectualise it a bit in a group setting, so I don’t get very vulnerable very easily.”
– Female (Jessica)
Participants discussed interpersonal consequences of their loneliness, including
gravitation towards unhealthy relationships. A number of these relationships were described
as romantic in nature, with some participants reporting their desire to be loved and to stop
feeling lonely as driving them into relationships that were not healthy. Participants also
described gravitation towards others in the drug using community. Most of these participants
spoke about a tendency to seek out connection from any available source, despite an
awareness of the destructive nature of these relationships.
“I’d just seek connection anywhere where I could get it. So, I’d be hanging out with people
that, say they’d want something from me, and I’d go there, and I’d do that thing even if I
didn’t want to, just so I could hang out with them afterwards. I’d compromise myself a lot
just so I could get real human contact and connection.” – Male (Jason)
While participants reported their tendency to seek out unhelpful relationships to be an
outcome of loneliness, lack of authenticity or quality relationships was also cited as a cause
of loneliness, seemingly highlighting a vicious cycle for many people. Such experiences
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highlight a discrepancy between the knowledge of what helps to alleviate loneliness, yet
difficulty translating this knowledge into meaningful and helpful behaviours.
A tendency to further isolate oneself as a result of feeling lonely was described by
some people. This appeared to arise from low self-worth, fear of negative evaluation, and
difficulty trusting others, and involved withdrawing from others, and/or behaving in a shy,
reserved manner around others.
“The loneliness, it withdraws you from everything.” – Male (Matthew)
Substance use to connect or cope.
While substance use was cited as a key cause of loneliness, it was also reported to be
an outcome of feelings of loneliness for almost all participants in the study (n = 18). A
number of participants described their initial experiences with substance use as being to
facilitate social connection. In these instances, substance use was described as having a
positive effect on social interactions. Prior research has also found similar outcomes in
relation to social motives for substance use (e.g. 22, 37). However, in the current study, most
participants described the increasing isolation that transcended as their substance use
developed further into addiction.
“It was a social kind of thing and I was able to connect with people, think people were great
and all that but then once, definitely once I started drinking a lot more and once I started
abusing it, those kind of connections disappeared.” – Male (Nicholas)
Half of the sample cited substance use as a means of coping with distressing feelings
of loneliness.
“That pit of loneliness that I had inside me that I filled that void with drugs.” – Male (Ben)
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“Because if I stay lonely, I’m probably going to go back to drugs again, even though it’s
lonely while you’re on drugs too. But it’s a coping mechanism.” – Male (Nathan)
Reports of filling a “void” and “escaping” were common, where participants spoke
about having no other coping mechanisms to deal with loneliness and resultantly turned to
substance use. Some participants spoke about feeling lonely and as a result they began
engaging in substance use, and identifying as a substance user, in order to feel that they had
something in common with others, and to feel they belong.
“So I was very disconnected from a lot of people, so I started using ice and just the people
that use ice as a way to get connection and get validation as a human, you know what I
mean?” – Male (Jason)
“Yeah, with other addicts. It’s not like a deep meaningful friendship, but sometimes it’s the
best you’re going to hope for.” – Male (John)
Alleviators of loneliness
Both females in this sample, tended to report that they believed intrinsic changes,
such as becoming more vulnerable and behaving differently so as not to isolate, would be
necessary to alleviate loneliness. While males also reported a belief these things would help
to alleviate loneliness, they also discussed factors external to the self, such as support groups,
and engagement in leisure activities as being protective against loneliness.
Overcoming cognitions.
Many participants described a belief that if they were able to be vulnerable and
overcome concerns about low self-worth, being judged, trusting others and/ or other’s
availability for support, then this may help to alleviate loneliness. Some participants spoke
about their previous experience confiding in others and how this had helped to protect them
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from recurrent feelings of loneliness. Some participants also discussed the utility of “not
isolating” whilst residing at the treatment centre in helping to protect against loneliness.
“It’s a very different environment [recovery service] to be in. It stops me, I guess, isolating
as much as I want to in some ways, because people are checking in all the time, which is the
best part of what’s good about being here... I think if I was at home, I would have picked up
using again, like 100% - months and months ago. So it’s definitely better, because I do enjoy
that – as I said, that less deep level but that social – sort of light level social stuff.” – Female
(Jessica)
People discussed the presence of ‘opportunities’ in this context, in that there are
always others to talk with, and activities to participate in, suggesting that the presence of
other people potentially serves as an additional buffer against feelings of loneliness, as well
as availability of support.
Support groups.
Participants reported a belief that the support groups offered at the treatment services,
as well as Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) groups external to
the services were largely effective in subduing feelings of loneliness. In particular,
participants appeared to attribute the sharing, and vulnerability of others during the groups, to
what had facilitated the sense of connectedness in this context.
“Well, the groups are discussion based and AA and the meetings and the shares, sort of, are
quite good, a little bit like hearing other people talk about their life or experiences has been
helping me in that not only do I find it relatable, but you can feel some sort of connection and
learn lessons from what they’ve said.” – Male (Joshua)
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“I guess, the group sessions that we have. They get everyone to check in around in the
group, so we all have to talk, and it helps me to get to know people and I try to start to feel a
bit more comfortable and I’m a bit more at ease.” – Male (Nathan)
However, some participants reported that the sense of connection that was felt during
the organised support groups seemed to dissipate once the group session was over.
“… the groups, like I say the meetings like I’m going to, to AA with people who are going to
NA with people from here, even the in-house ones. I feel connected to everyone there then, as
soon as we walk back out the door I kind of… but just that little brief time where everyone
kind of shares how they’re feeling at this point in time, was good like I felt a bit connected
and like we were bonding a little bit, just even that, but that kind of went out the window” –
Male (Nicholas)
Authenticity/ quality in relationships.
Relationships that were not authentic or honest were cited as a key reason why people
felt lonely, as well as a key outcome of loneliness, in terms of participants seeking out
connection with anyone available to them. Most participants reported a desire for genuine,
caring relationships and there appeared to be agreement that the existence of these types of
relationships would, and does, alleviate feelings of loneliness.
“I really believe in a good foundation of a relationship and you know…And the relationships
I have are so genuine and are real that they’re fulfilling, you know, like - - - I don’t need to
go and have other relationships because I’m getting enough satisfaction from those I’ve got
in a way.” – Male (Paul)
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A number of participants spoke about the utility of others caring for them/ supporting
them in combatting loneliness. Three participants alluded to staff at the treatment service as
being a major source of support that has more recently helped them to feel less lonely.
“Maybe my case worker as well, he’s trying to guide me in the right way, to reach out more
and talk to people if you need to. I never had support from anyone when I needed.” – Male
(Brett)
Positive activities.
Some participants shared coping mechanisms, such as engaging in leisure activities,
organised religious or social groups, and surrounding oneself with others. Males in this
sample commonly cited keeping one’s mind active as an effective means of coping with
loneliness. Rather than engaging in substance use to “escape” from loneliness, participants
reported a tendency to read books, listen to music, watch TV series or engage in physical
activity as methods to keep busy.
Some participants identified having a sense of purpose as protective against
loneliness. In particular, these people discussed their belief that helping others, volunteering,
finding enjoyment in life, and having a connection with a “higher power” (a term used in
Alcoholics Anonymous / the 12-step approach that refers to any force or being that is
considered to have a superior power to the self), was important for them to avoid feeling
lonely.
“I think if I can be out in the world, I think that that idea of service, I guess, they talk about in
the rooms, getting off yourself and getting out and helping others might be a way of moving
past some of the loneliness.” – Female (Jessica)

19

Running head: Loneliness in people seeking SUD treatment
This suggests that engagement in activities that are intrinsically meaningful and/or values
congruent for the individual, may serve to protect against loneliness in the longer-term.

Discussion
The findings from this qualitative study suggest that cognitions play a key role in the
reciprocal relationship between loneliness and SUD. The aims of the study were to identify
contributors to loneliness, consequences of loneliness, and alleviators of loneliness among
people with SUDs. Contributors to loneliness included unhelpful cognitions about the self
and others, a lack of authenticity in relationships, and the negative effects of substance use on
relationships. Consequences of loneliness related to cognitions about being unworthy or
unloved, engaging in self-protective or destructive behaviours, and the use of substances to
connect or cope. Participants reported that overcoming these unhelpful cognitions, support
groups, and genuine relationships with others, as well as positive, meaningful activities were
helpful in alleviating loneliness.
Aligned with cognitive theories of loneliness (29, 31), participants in the current study
described a range of self-defeating thoughts (e.g. worthiness) and a tendency to hold negative
expectations of interpersonal relationships (e.g. others will let me down, what’s the point)
that appeared to contribute to feelings of loneliness. Socially and historically, addiction has
been a highly stigmatised condition (16, 17). Findings from the current study suggest that the
social context of addiction might impact participants’ own perceptions of themselves and
others. Beliefs related to self-worth and support that were reported by participants in this
study appear to be supported by findings of prior research suggesting that public stigma can
be internalised (38, 39) and can undermine one’s ability to develop supportive, trusting
relationships (38, 40).
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While previous research has explored the role of implicit cognitions and attentional
bias as SUD treatment targets (e.g. 41), there appears to have been little insight into the
specific cognitions that are most dominant in driving social behaviour and contributing to
ongoing substance use. Some existing research has found that maladaptive schemas, in
particular disconnection and rejection schemas, are associated with substance use (40). The
pattern of functioning described by participants in the current study is aligned with these
previous findings. In particular, participants spoke about their difficulty trusting others which
led to difficulty being vulnerable in relationships and a tendency to socially withdraw in
efforts to self-protect. Participants in this study appeared to face significant challenges in
attaining support both during active substance use and during recovery. In particular,
participants described their relationships with other substance users as often feeling
transactional and non-supportive. While in recovery, participants discussed a reluctance to
rely on their peers, due to fear of having their trust broken, or fear that fellow peers may lead
them back down the path of substance use. Mistrust cognitions and self-protective behaviours
are commonly found among individuals who have experienced interpersonal maltreatment.
Although beyond the scope of the current study, other research has found high rates of
interpersonal trauma among adults in residential SUD treatment (e.g. 42), perhaps lending
some explanation for the dominant cognitions and self-protective behaviours described by
participants in the current study.
Social connectedness, or a lack thereof, was often reported by participants of the
current study and to some extent, appeared to be used interchangeably with loneliness. This
pattern reflects previous empirical findings that a lack of, or low social connectedness is
correlated with loneliness (43), particularly for males (44). Our finding that participants
tended to gravitate towards substance using groups in order to gain social connectedness,
appears to be aligned with the Social Identity gain pathway described by previous research
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(22). This pathway suggests that for individuals who were lacking in social relationships or
supports, substance use afforded them a sense of acceptance, group membership, and identity
as a substance user (22). While for some, cutting ties with substance using groups may be
helpful for recovery maintenance (45), for others, substance using groups might provide an
important sense of connectedness. Treatment providers might consider each individual’s
unique social networks prior to encouraging their clients to cut ties with substance using
groups. Use of methods such as the Social Identity Mapping (46) tool are one means of
understanding the existing networks of people with SUDs and the extent to which they
identify with these networks (47). Additionally, treatment providers might support clients to
develop skills to manage their connections with existing substance using ties, and skills to
form new recovery-supportive networks. Findings from this qualitative study also suggest
that the pursuit of relationships that are authentic and meaningful, as well as positive
activities that provide a sense of purpose might also be helpful in preventing or reducing
loneliness. In addition, the function of group contexts appears to be another important finding
from this study, which has been supported by previous literature (48, 49). In the current
study, participants reported that organised support groups fostered a sense of connection and
trust that was not attained elsewhere. Future research might benefit from adopting a
framework similar to that by Borek, Abraham (50), which was developed to understand interand intra-personal facilitators of change in group interventions, such as sharing experiences,
social validation and attributions. This might help to clarify the specific components of the
organised support groups that foster connectedness and trust that enables individuals to
genuinely participate despite their feelings of vulnerability and cognitions surrounding
mistrust. While peer support was not specifically cited by participants in this study, peer
support has gained recognition across the literature as positively contributing to addiction
recovery outcomes (e.g. 51, 52).A limitation with the current study was the low proportion of
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female participants. In addition, participants were accessing residential treatment services in
New South Wales, Australia. While our findings revealed a number of consistent and
recurrent themes related to loneliness that are likely to be geographically generalisable, they
may be more representative of males with SUD. While some research has revealed loneliness
to differ for males and females (e.g. 53), other quantitative studies have reported no
difference in loneliness between males and females (9, 54). In the current study, very few
themes emerged from our data that were gender specific. This lack of difference is likely to
be accounted for by our sample. Future research efforts that aim to replicate the current
findings with a large, generalisable sample, or extend these findings beyond residential
treatment services would be beneficial.
To the author’s knowledge, the current research is the first to qualitatively explore the
relationship between loneliness and addiction and to explore the role of cognitions in
maintaining loneliness for people with substance use disorders. Loneliness is a growing
problem (2) which has been deemed a public health issue (6, 55). People with substance use
disorders are highly vulnerable to loneliness and there is a need for evidence-based
interventions to reduce loneliness for this population (35). The current study revealed key
themes related to the contributors to and consequences of loneliness for this population,
which included: authenticity and quality in relationships, destructive interpersonal
behaviours, and the role of loneliness in substance use. In addition, the findings of this study
suggest that loneliness interventions that address cognitions related to mistrust, low selfworth, fear of negative evaluation, and perceptions of other’s willingness to offer support, as
well as the identification and pursuit of meaningful relationships may be beneficial for this
population, and such programs are currently being evaluated (56, 57). In doing so, the
unhelpful reciprocal relationship between loneliness and substance use may be overcome.

23

Running head: Loneliness in people seeking SUD treatment

24

Running head: Loneliness in people seeking SUD treatment
Acknowledgements
This research was conducted with the support of the Australian Government Research
Training Program Scholarship. This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors. All authors have contributed to
the article preparation and have approved the final article. We would like to acknowledge the
participants in this study. Pseudonyms have been used to ensure anonymity of all
participants.
Disclosure of interest
FD and PK have previously received research consultancies and grants from The
Salvation Army.
Funding
This research was partially funded by The Salvation Army as part of research
consultancies with the University of Wollongong, NSW, Australia.

25

Running head: Loneliness in people seeking SUD treatment
References
1.

Peplau LA, Perlman D. Loneliness: a sourcebook of current theory, research, and

therapy. USA: Wiley Interscience; 1982.
2.

Cacioppo JT, Cacioppo S. The growing problem of loneliness. Lancet.

2018;391(10119):426.
3.

Perlman D, Peplau LA. Toward a Social Psychology of Loneliness. In: R. Gilmour,

Duck S, editors. Personal Relationships: 3 Relationships in Disorder. London: Academic
Press; 1981. p. 31-56.
4.

Cacioppo JT, Cacioppo S, Boomsma DI. Evolutionary mechanisms for loneliness.

Cogn Emot. 2014;28(1):3-21.
5.

Valtorta NK, Kanaan M, Gilbody S, Hanratty B. Loneliness, social isolation and risk

of cardiovascular disease in the English Longitudinal Study of Ageing. Eur J Prev Cardiol.
2018;25(13):1387-96.
6.

Holt-Lunstad J. The potential public health relevance of social isolation and

loneliness: Prevalence, epidemiology, and risk factors. Public Policy Aging Rep.
2017;27(4):127-30.
7.

Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social

isolation as risk factors for mortality: A meta-analytic review. Perspect Psychol Sci.
2015;10(2):227-37.
8.

Akerlind I, Hörnquist JO. Stability and change in feelings of loneliness: a two-year

prospective longitudinal study of advanced alcohol abuse. Scand J Psychol. 1989;30(2):10212.
9.

Ingram I, Kelly PJ, Deane FP, Baker AL, Raftery DK. Loneliness in treatment-

seeking substance-dependent populations: Validation of the Social and Emotional Loneliness
Scale for Adults-Short Version. J Dual Diagn. 2018;14(4):211-9.

26

Running head: Loneliness in people seeking SUD treatment
10.

World Health Organization. Global status report on alcohol and health 2018.

https://www.who.int/substance_abuse/en/: World Health Organization; 2018.
11.

Daley DC. Family and social aspects of substance use disorders and treatment. J Food

Drug Anal. 2013;21(4):S73–S6.
12.

White WL. Addiction recovery: Its definition and conceptual boundaries. J Subst

Abuse Treat. 2007;33(3):229-41.
13.

Dingle GA, Haslam C, Best D, Chan G, Staiger PK, Savic M, et al. Social identity

differentiation predicts commitment to sobriety and wellbeing in residents of therapeutic
communities. Social Science & Medicine. 2019;237(112459).
14.

van Boekel LC, Brouwers EPM, van Weeghel J, Garretsen HFL. Experienced and

anticipated discrimination reported by individuals in treatment for substance use disorders
within the Netherlands. Health Soc Care Community. 2016;24(5):e23-e33.
15.

Donbaek DF, Elklit A. Gender-Specific Predictors of Posttraumatic Stress Disorder in

Adolescents: The Role of Problematic Substance Use and Interpersonal Relationships. J
Child Adolesc Trauma. 2015;8(3):161-72.
16.

Crisp A, Gelder M, Goddard E, Meltzer H. Stigmatization of people with mental

illnesses: a follow-up study within the Changing Minds campaign of the Royal College of
Psychiatrists. World Psychiatry: Official journal of the World Psychiatric Association
(WPA). 2005;4(2):106-13.
17.

Room R, Rehm J, Trotter RT, Paglia A, UÜstün TB. Cross-cultural views on stigma

valuation parity and societal attitudes towards disability. In: Rehm J, editor. Disability and
culture: Universalism and diversity. Seattle, WA: Hofgrebe & Huber; 2001. p. 247–91.
18.

Linz SJ, Sturm BA. The phenomenon of social isolation in the severely mentally ill.

Perspect Psychiatr Care. 2013;49:243-54.

27

Running head: Loneliness in people seeking SUD treatment
19.

Itzick M, Segal JN, Possick C. Relationships in the lives of Israeli women coping with

drug addiction: An ecosystemic perspective. J Soc Pers Relat. 2019;36(3):741-60.
20.

Elton HL, Hornquist JO. Abusers of alcohol granted disability pension: Prospective

longitudinal and multidisciplinary studies: Linkoping University; 1983.
21.

Hörnquist JO, Akerlind I. Loneliness correlates in advanced alcohol abusers. II.

Clinical and psychological factors. Scand J Soc Med. 1987;15(4):225-32.
22.

Dingle GA, Cruwys T, Frings D. Social identities as pathways into and out of

addiction. Front Psychol. 2015;6(1795).
23.

Heinrich LM, Gullone E. The clinical significance of loneliness: A literature review.

Clin Psychol Rev. 2006;26(6):695-718.
24.

Mann F, Bone JK, Lloyd-Evans B, Frerichs J, Pinfold V, Ma R, et al. A life less

lonely: the state of the art in interventions to reduce loneliness in people with mental health
problems. Soc Psychiatry Psychiatr Epidemiol. 2017;52(6):627-38.
25.

Neale J, Tompkins CNE, Strang J. Qualitative exploration of relationships between

peers in residential addiction treatment. Health Soc Care Community. 2018;26(1):e39-e46.
26.

Dingle GA, Stark C, Cruwys T, Best D. Breaking good: breaking ties with social

groups may be good for recovery from substance misuse. Br J Soc Psychol. 2015;54:236-54.
27.

Haslam C, Best D, Dingle G, Staiger PK, Savic M, Bathish R, et al. Social group

membership before treatment for substance dependence predicts early identification and
engagement with treatment communities. Addict Res Theory. 2019;27(5):363-72.
28.

Perlman D, Peplau LA. Theoretical approaches to loneliness. In: Peplau LA, Perlman

D, editors. Loneliness: A Sourcebook of Current Theory, Research and Therapy. The
University of Michigan: Wiley; 1982. p. 123-34.

28

Running head: Loneliness in people seeking SUD treatment
29.

McHugh Power JE, Dolezal L, Kee F, Lawlor BA. Conceptualizing loneliness in

health research: Philosophical and psychological ways forward. Journal of Theoretical and
Philosophical Psychology. 2018;38(4):219-34.
30.

Hawkley LC, Cacioppo J. Loneliness matters: a theoretical and empirical review of

consequences and mechanisms. Ann Behav Med. 2010;40(2):218-27.
31.

Cacioppo S, Grippo AJ, London S, Goossens L, Cacioppo JT. Loneliness: Clinical

import and interventions. Perspect Psychol Sci. 2015;10(2):238-49.
32.

Masi CM, Chen HY, Hawkley LC, Cacioppo JT. A meta-analysis of interventions to

reduce loneliness. Pers Soc Psychol Rev. 2011;15(3):219-66.
33.

Malterud K, Siersma VD, Guassora AD. Sample Size in Qualitative Interview

Studies: Guided by Information Power. Qual Health Res. 2016;26(13):1753-60.
34.

Fusch PI, Ness LR. Are we there yet? Data saturation in qualitative research. Qual

Rep. 2015;20(9):1408.
35.

Ingram I, Kelly PJ, Deane FP, Baker AL, Goh MCW, Raftery DK, et al. Loneliness

amongst people with substance use problems: A narrative systematic review. Drug Alcohol
Rev. In press.
36.

Neale J. Iterative categorization (IC): A systematic technique for analysing qualitative

data. Addiction. 2016;111:1096–106.
37.

Manton E, Pennay A, Savic M. Public drinking, social connection and social capital:

A qualitative study. Addict Res Theory. 2014;22(3):218-28.
38.

Corrigan PW, Watson AC. The Paradox of Self-Stigma and Mental Illness. Clin

Psychol (New York). 2002;9(1):35-53.
39.

Matthews S, Dwyer R, Snoek A. Stigma and self-stigma in addiction. J Bioeth Inq.

2017;14(2):275-86.

29

Running head: Loneliness in people seeking SUD treatment
40.

Aaron DJ. Early Maladaptive Schemas and Substance Use. Addict Disord Their Treat.

2013;12(4):193-200.
41.

Cristea IA, Kok RN, Cuijpers P. The effectiveness of Cognitive Bias Modification

interventions for substance addictions: A meta-analysis. PLoS ONE. 2016;11(9):e0162226.
42.

Perryman C, Dingle G, Clark D. Changes in posttraumatic stress disorders symptoms

during and after therapeutic community drug and alcohol treatment. Ther Communities.
2016;37(4):170-83.
43.

Lee RM, Robbins SB. Understanding social connectedness in college women and

men. J Couns Dev. 2000;78(4):484-91.
44.

Jose PE, Lim BTL. Social connectedness predicts lower loneliness and depressive

symptoms over time in adolescents. Open Journal of Depression. 2014;2014.
45.

Frings D, Albery IP. The Social Identity Model of Cessation Maintenance:

Formulation and initial evidence. Addict Behav. 2015;44:35-42.
46.

Cruwys T, Steffens NK, Haslam SA, Haslam C, Jetten J, Dingle GA. Social Identity

Mapping: A procedure for visual representation and assessment of subjective multiple group
memberships. Br J Soc Psychol. 2016;55(4):613-42.
47.

Best D, Lubman DI, Savic M, Wilson A, Dingle G, Haslam SA, et al. Social and

transitional identity: exploring social networks and their significance in a therapeutic
community setting. Ther Communities. 2014;35(1):10-20.
48.

Haslam C, Cruwys T, Haslam SA, Dingle GA, Chang MX-L. GROUPS 4 HEALTH:

Evidence that a social-identity intervention that builds and strengthens social group
membership improves mental health. J Affect Disord. 2016;194:188-95.
49.

Cattan M, White M, Bond J, Learmouth A. Preventing social isolation and loneliness

among older people: a systematic review of health promotion interventions. Aging Soc.
2005;25(1):41-67.

30

Running head: Loneliness in people seeking SUD treatment
50.

Borek AJ, Abraham C, Greaves CJ, Gillison F, Tarrant M, Morgan-Trimmer S, et al.

Identifying change processes in group-based health behaviour-change interventions:
development of the mechanisms of action in group-based interventions (MAGI) framework.
Health Psychol Rev. 2019;13(3):227-47.
51.

Bassuk EL, Hanson J, Greene N, Richard M, Laudet A. Peer-Delivered Recovery

Support Services for Addictions in the United States: A Systematic Review. J Subst Abuse
Treat. 2016;63:1-9.
52.

White WL, Evans AC. The Recovery Agenda: The Shared Role of Peers and

Professionals. Public Health Rev. 2013;35(2):4.
53.

Mannes ZL, Burrell LE, Bryant VE, Dunne EM, Hearn LE, Whitehead NE.

Loneliness and substance use: The influence of gender among HIV+ Black/African American
adults 50+. AIDS care. 2016;28(5):598-602.
54.

Hosseinbor M, Yassini Ardekani SM, Bakhshani S, Bakhshani S. Emotional and

social loneliness in individuals with and without substance dependence disorder. Int J High
Risk Behav Addict. 2014;3(3):e22688-e.
55.

Williams SE, Braun B. Loneliness and social isolation-A private problem, a public

issue. J Fam Consum Sci. 2019;111(1).
56.

Dingle GA, Ingram I, Haslam C, Kelly PJ. Groups for Belonging - How social

connections can help with addiction recovery. Facilitators Manual. University of Queensland
and University of Wollongong; 2019.
57.

Ingram I, Kelly PJ, Haslam C, O’Neil OJ, Deane FP, Baker AL, et al. Reducing

loneliness amongst people with substance use disorders: Feasibility and preliminary
effectiveness of ‘Groups for Belonging’. under review.

31

Running head: Loneliness in people seeking SUD treatment
Table 1.
Clusters, themes and sub-themes related to loneliness
Cluster

Themes and subthemes

1. Contributors to loneliness

1.1 Cognitions
1.1.1 Mistrust
1.1.2 Perceived lack of support
1.1.3 Low self-worth
1.1.4 Fear of negative evaluation
1.2 Lack of authenticity/ quality in relationships
1.3 The effect of substance use on relationships

2. Consequences of loneliness

2.1 Cognitions
2.1.1 Perceived lack of support
2.1.2 Low self-worth
2.2 Unhelpful interpersonal behaviours
2.2.1 Self-protection
2.2.2 Gravitation to unhelpful relationships
2.2.3 Isolation
2.3 Substance use to connect or cope

3. Alleviators of loneliness

3.1 Overcoming cognitions
3.2 Support groups
3.3 Authenticity/ quality in relationships
3.4 Positive activities
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